Quite recently I admitted a case of strumous conjunctivitis into my ward as an example of spring catarrh. Repeated examinations failed to discover any excess of eosinophil cells, and the subsequent history of the case made it clear that the circumcorneal elevations were of a phlyctenular nature.
The typical palpebral form of the disease is quite unlike anything else. The tarsus is covered with a regular tessellation -which is dissimilar to the condition seen in trachoma. It can only be confused with trachoma when, as is not uncommon in Egypt and Palestine, the two diseases co-exist. Here again the answer of the microscope is unequivocal and final.
The course of the disease is quite different from that of trachoma. Trachoma subsides leaving a scarred lid; spring catarrh disappears and no trace of it remains. ' Although in England the circumcorneal elevations never invade the central portions of the cornea, this is by no means an invariable rule in the Near East. During my four years service at the British Ophthalmic Hospital at Jerusalem I saw a large number of cases, for the disease is common there. I have photographs' of some typical and unusual cases, from some of which I have had the slides taken which I now wish to show you.
The first series was taken from a young Arab whose case was the worst which I have seen. You will note that the upper lids are covered with large nodules which take the place of the regular tessellation usually seen. The circumcorneal growth is very extensive and covers most of the cornea, leaving only a small central, more or less, clear area.
The other slides exhibit the appearances seen in typical cases, and show the characteristic tessellation of the inner aspect of the upper lid and the classical circumcorneal elevation.
In nearly all cases of spring catarrh the conjunctiva, both palpebral and limbal, has a peculiar milky appearance which, as far as I am aware, is not seen in any other disease. This sign is a useful aid to diagnosis.
Until the action of radium had been discovered, we were able to do little for these patients. They were treated with yellow oxide of mercury, with adrenalin, with dionin and with a host of other agents, without influencing the disease. In time the disease spontaneously disappeared, only to recur as soon as the hot weather again set in.
The total exclusion of air has been recommended by H. Beyer (Bericht der Ophthalmologischen Gesellschaft, Heidelberg, 1913) Radium has proved to be the only successful treatment; under its action the disease rapidly improves and eventually disappears. In my cases the action has appeared to be more powerful upon the palpebral than upon the limbal form, but my experience has been too small to speak definitely upon this point.
The procedure will be best explained by an account of two cases. Case I. The troublesome conjunctivitis had been greatly benefited by the use of a solution of zinc sulphate.
Mr. W. is now in the Army, and, as I have had no news of him for some months, I conclude that his condition has been completely cured.
In this case the use of radium at once cured a condition which had for a long time resisted all kinds of treatment. At the time when the first dose was given the patient was in a truly miserable state, but radium relieved him in a few days. He himself is quite enthusiastic about his cure by radium.
Case 2.-Ch. H., aged 14. First seen at the Warneford Hospital, Leamington, in May, 1910.
The lids were rough, but did not show the typical tessellation of spring catarrh. Each cornea was surrounded by a gelatinous, nodular ring of raised tissue of the kind which is characteristic of spring catarrh. The conjunctiva had a milky appearance, and the secretion contained a large number of eosinophil cells.
There had been several attacks previously. The disease tended to appear in May, lasted all the summer, and improved as soon as the cold weather set in.
Under treatment with adrenalin the eyes improved, but relapsed badly in August.
Patient came again in May, 1911, as bad as ever. In August, 1911, she was worse, and now the lids showed tessellation.
The disease reappeared every year till the present year, when I saw her at the end of January.
As soon as I could arrange an appointment, I sent her to the Radium Institute, where she was treated by Dr 
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Cornea.-One applicator to each side of the upper part of the cornea on two consecutive days-eight minutes.
Apr. 27.-The upper lids were again treated. The effect of this treatment was not so immediate as in the case of the last patient, but when the reaction had passed off, the response was obvious.
This patient when shown to the Congress had lost all subjective symptoms. The circumcorneal elevations were much smaller, and all injection had disappeared.
ANOPHTHALMIA AND MICROPHTHALMIA I have seen her once since, and found that she was almost well. The fact that she has not reappeared shows that, in her opinion, she is practically cured.
Sir James Mackenzie Davidson, to whom, and to Dr. J. E. A. Lynham, I am greatly obliged for full notes of the treatment, says in his letter to me:-"I may say that in every case without exception which I have treated with radium the plaques have completely disappeared leaving no scars at all. In a few cases the eye has continued irritable and injected, but the appearances characteristic of the disease have not appeared. I look upon radium as a specific for spring catarrh."
The two foregoing cases entirely corroborate Sir James's opinion. 
